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FILE NOW: FILING FEE IS $61.25 FILED

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 769472 (2)

poration Nams

CITE: THE LIGHTHOUSE FOR CENTRAL FLORIDA, INC.

IAAERIAETR LB

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT

CR2EQ37 (9/96)

S amg T

% CAROL ADAMS % CAROL ADAMS
#15 EAST NEW HAMPSHIRE STREET 215 EAST NEW HAMPSHIRE STREET
ORLANDO FL 32604 ORLANDO FL 32804-6403
3. Date Incorgoraled or Qualified 3a. Date of Lastasréorl
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
- | 2% 26 59'2418228 Not Applicable
3 Sulte, Apt. #, etc. Sulte, Apl #, etc, i
- P o 5. Certificate of Status Desired d $8.75 addiional
;|22 _LE Fee Required
i City & State City & State 8. Election Campaign Financing $5.00 May Be
28 }Til Trust Fund Contribution Added to Feas
. Zip Gountry Zip Country 8, This corporation has liability for intangible tax under s, 189.032,
24 25 20 30 Florida Statules Oves Ono
9. Nams and Address of Current Reglistered Agent 10. Name and Address of New Raglstered Agent
B1| Name
Ms. CAROL 82| Street Address (P.O. Box Number is Not Acceplable)
215 EAST NEW HAMPSHIRE STREET
ORLANDO FL 32804 63
84| City FL 85| Zip Code
11. Pursuani to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registesed agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Stalutes.
SIGNATURE
Signatura, typed o prinled name of registarad agent and Wtle it applizabie {NCTE Regislered Agenl signalu'e required when reinslating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P "I DECETE 1ITME [T change (] Addition
NAME FREY, LOU 12 NAME
emeeraoness | 215 N. EOLA DR. 13 STREET ADDRESS
CIvY-ST-2P ORLANDO FL 1401y -§T- 2P
TME ) [T GEteTe 210k [T cnenge [ Additicn
NAME ADAMS, CAROL 2.2 NAME
st aponess | 2310 ASHINGTON PK.DRIVE 2.3 STREET ADDRESS
GiTY-S1-2P APOPKA FL 2.4CITY-5T-2IP
ME b [ becete e [T Change [ Addilion
HAME SCIARRING, MICHAEL 3.2 NAML
sweetanoress | 2200 LUCIEN WAY 33 STREET ADDRESS
CITY-ST-2P MAITLAND FL 34 CITY-5T- 2P
TINLE PO T peLETe 41TITLE [T cnange  [_J Acdition
HAME TURNER, C, MICHAEL 4.2 NME
| swecraooress | 467 SILVER DEW ST. 43 STREET ADDRESS
CITY-ST-2IP_ LAKE MARY FL 44biTY-51-2P
TIIE T DECETE 51TILE OO change L Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-E["W 54 CiTY-51-2IP
TME - [J DeLETE G1TME [T Change [ ] Addition
T w1 ’ 5.2 NAME
STAEET ADORESS £.2 STREET ACDRESS
CITY-ST-21P 54 GITY-ST-2P P
14, [ do heraby certlfy 1hat the information supplied with this filing does not qualify for the exemption state #Horida Stalydes. | further certify that the

Information indicated on this annual report or supplemental annual report is true and accurate and thaf my gi
| am an officer of director of ihe corporation or the receiver or trustee empowered 10 executedhi
appears In Block 12 of Block 13 if changed, or on an attachment with an address.

ave the same | O

| effect as if made under cath; that
617, Florifla

atutes; and that my name

PN T /))_; TRy V. IV Y




